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Effective January 1, 2015, the
Michigan Department of
Community Health wili mod-
ify its inpatient capital reim-
bursement methodology to a
hospital-specific rmspegtwe
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ner that Is budaet neutral to
the State of Michigan,
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tice of Proposed Policy may
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Division, Bureau of Medicaid
Policg_ and Health System In-
novation, Attention Jason
Jorkasky, P.O. Box 30479,
Lansing, Michigan 48909-
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may be reviewed by the pub-
lic at Capitol Commons Cen-
ter, 400 South Pine Stree
Lansing, Michigan, Regue
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must include the project
number. There is no public
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Stare or MicHIGAN

HICK SNYDER DEPARTMENT OF COMMUNITY HEALTH NICK LYON

GOYERNOR LANSING DIRECTOR

January 28, 2015

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Inpatient Hospital Capital Reimbursement Methodology

This letter, in compliance with Section 1902(a)(73) and Section 2107(e}(1)}(C) of the Social Security Act,
serves as notice of intent to all Tribal Chairs and Health Directors of the request by the Michigan
Department of Community Health (MDCH) to submit a State Plan Amendment.

Pending approval by the Centers for Medicare and Medicaid Services, the Michigan Medicaid State Plan
will reimburse inpatient hospital providers for capital costs on a prospective basis. Effective for January 1,
2015, a prospective per-discharge capital amount will be calculated for medical/surgical hospitals,
including critical access hospitals and children’s hospitals. Freestanding rehabilitation hospitals, distinct
part rehabilitation units, and state psychiatric hospitals will be reimbursed a prospective per diem capital
rate. Previously, capital costs for inpatient hospital providers were cost-seftied. The new capital payment
methodology maintains the same reimbursement formula, but uses historical data to make the payments
on a prospective basis. This change will be completed in a manner that is budget neutral to the State of
Michigan. The State of Michigan expects these changes will have little or no impact on tribal members.

There is no public hearing scheduled for this State Plan Amendment. Input regarding this Amendment is
highly encouraged, and comments regarding this Notice of Intent may be submitted to Lorna Elliott-Egan,
MDCH Liaison to the Michigan Tribes. Lorna can be reached at (517) 373-4963 or via e-mail

at Elliott-Egant @michigan.gov. Please provide all input by March 1, 2015.

In addition, MDCH is offering to set up group or individual meetings for the purposes of consultation in
order to discuss this Amendment, according to the tribes’ preference. This consultation meeting will allow
tribes the opportunity to address any concerns and voice any suggestions, revisions, or objections to be
relayed to the author of the proposal. If you would like additional information or wish to schedule a
consultation meeting, please contact Lorna Elliott-Egan at the telephone number or email address
provided above.

CAPITCL COMMONS « 400 SOUTH PINE » LANSING, MICHIGAN 48909 L. 15-09
www.nichigan.gov « $-800-282-2550
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MDCH appreciates the continued opportunity to work collaboratively with you to care for the residents of
our state.

Sincerely, -

Lok, St

Stephen Fitton, Director
Medical Services Administration

cc: Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH




Distribution List for L 15-09
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Mr. Levi Carrick, Sr., Tribal Chairman, Bay Mills Indian Community

Ms. Vicki Newland, Health Director, Bay Mills (Ellen Marshall Memorial Center)
Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa Indians
Ms. Loi Chambers, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr, Kenneth Meshigaud, Tribal Chairman, Hannahville indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. Donald Shalifoe Sr., President, Keweenaw Bay Indian Community

Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe Health/Educ Facility
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians

Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa indians

Ms. Jessica Burger, Acting Health Director, Little River Band of Ottawa Indians

Mr. Fred Kiogima, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi indians (Gun Lake Band)

Ms. Phyliis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Vice Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department

Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services

Mr.Steve Pego, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

CC: Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of Southeastern
Michigan ‘
1. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc,
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH




Attachment 4.19-A Page 25
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN
Methods of Payment of Reasonable Costs - Inpatient Hospital Services

[. Capital

CAPITAL COSTS ARE REIMBURSED USING A HOSPITAL-SPECIFIC PROSPECTIVE RATE. A
PROSPECTIVE PER-DISCHARGE AMOUNT WILL BE CALCULATED FOR MEDICAL/SURGICAL

- HOSPITALS, INCLUDING CRITICAL ACCESS HOSPITALS AND CHILDREN'S HOSPITALS. STATE-OWNED
PSYCHIATRIC HOSPITALS, FREESTANDING REHABILITATION HOSPITALS AND DISTINCT PART
REHABILITATION UNITS WILL BE REIMBURSED A PROSPECTIVE PER DIEM CAPITAL RATE.

. WHEN CALCULATING THE PROSPECTIVE CAPITAL RATES, DATA FROM THE SECOND PREVIOUS
STATE FISCAL YEAR WILL BE USED. FOR EXAMPLE, CAPITAL COSTS FROM A HOSPITAL'S
SEPTEMBER 30, 2613 COST REPORT WILL BE USED TO CALCULATE THAT HOSPITAL’S 2015
PROSPECTIVE CAPITAL RATE.

EFFECTIVE JANUARY 1, 2015, THE CAPITAL AMOUNT FOR THE MEDICAL/SURGICAL COMPONENT OF
THE HOSPITAL IS ESTABLISHED USING THE FOLLOWING LINES (OR COMPARABLE LINES FROM
SUCCEEDING COST REPORTS) FROM THE HOSPITAL'S COST REPORT. THE DATA FOR ROUTINE
CAPITAL COSTS IS OBTAINED FROM THE CMS 2552-10, WORKSHEET D, PART |, TITLE XIX COLUMN 7,
LINES 30-35 AND 43. THE ANCILLARY CAPITAL COSTS ARE OBTAINED FROM THE CMS 2552-10
WORKSHEET D, PART Il, TITLE XIX, COLUMN 5, LINES 50-77 AND 90-92. THE SUM OF ROUTINE AND
ANCILLARY COST FOR FFS IS THEN DIVIDED BY THE MEDICAL/SURGICAL FFS DISCHARGES FOR
THE SAME PERIOD TO CALCULATE THE HOSPITAL-SPECIFIC PROSPECTIVE PER DISCHARGE RATE.
EFFECTIVE OCTOBER 1, 2015, THE FFS DATA DESCRIBED ABOVE WILL BE COMBINED WITH THE
EQUIVALENT MANAGED CARE DATA TO CALCULATE EACH HOSPITAL'S CAPITAL RATE.

EFFECTIVE JANUARY 1, 2015, THE CAPITAL AMOUNT FOR FREESTANDING REHABILITATION
HOSPITALS OR DISTINCT PART REHABILITATION UNITS IS ESTABLISHED USING THE FOLLOWING
LINES (OR COMPARABLE LINES FROM SUCCEEDING COST REPORTS) FROM THE HOSPITAL'S COST
REPORT. THE DATA FOR ROUTINE CAPITAL COSTS IS OBTAINED FROM THE CMS 2552-10,
WORKSHEET D, PART |, TITLE XIX, LINE 41. THE ANCILLARY CAPITAL COSTS ARE OBTAINED FROM
THE CMS 2552-10, WORKSHEET D, PART I, TITLE XIX, COLUMN 5, LINES 50-76.99 AND 90-92. THE
SUM OF THE ROUTINE AND ANCILLARY COST FOR FFS IS THEN DIVIDED BY THE FFS
REHABILITATION MEDICAID DAYS FOR THE SAME PERIOD TO CALCULATE THE HOSPITAL-SPECIFIC
PROSPECTIVE PER DIEM RATE. EFFECTIVE OCTOBER 1, 2015, THE FFS DATA DESCRIBED ABOVE
WILL BE COMBINED WITH THE EQUIVALENT MANAGED CARE DATA TO CALCULATE EACH

HOSPITAL'S CAPITAL RATE.
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State of MICHIGAN
Methods of Payment of Reasonable Costs - Inpatient Hospital Services
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CIPs CAPITAL AMOUNTS may be adjusted due to significant changes in capital costs that are not reflected in
the most recent cost report.

Net licensed beds are used to determine net licensed bed days for capital reimbursement and include all beds
temporarily delicensed, except for rural banked beds, with rural as defined under section 2 below. Net licensed
bed days are:

Total Licensed Bed Days - Rural Banked Bed Days

A hospital may apply for a reduction in net licensed beds days to subtract bed days unavailable due to
construction or renovation. Such a reduction is only available for beds which are taken out of service for
construction or renovation for a limited period of time and which are returned to active inpatient service at the
end of the construction or renovation project. Documentation of the construction or renovation project will be
required.

OCCUPANCY LIMITS DESCRIBED BELOW WILL BE OBSERVED WHEN THE HGSPITAL SPECIFIC
CAPITAL RATES ARE SET.

Occupancy is;

TN NO.: 15-0001 Approval Date: Effective Date: 01/01/2015
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